THE CLEVELAND MUSEUM OF ART 

ARTIST BIOGRAPHY C 

r mra? 


Please complete and return the following questionnaire for our reference file on May Show artists. 


FULL NAME: 

DATE AND PLACE OF BIRTH: 


/9 Z^G/VJ/S 


PRESENT POSITION 

C'is/) 


ooja/m* 

6/flSS UJOgH'S 


CATEGORY/PRIMARY MEDIA: 

ART TRAINING (Schools, Scholarships, etc.): 





EXHIBITIONS IN WHICH YOUR WORK HAS BEEN SHOWN (include location and year): 


COLLECTIONS THAT NOW INCLUDE YOUR WORK: 


AWARDS: 


We would appreciate having a statement about your philosophy and work as an artist—either general or 
something specific about the piece(s) selected for this year’s May Show to aid us in the preparation of 
gallery talks and in the release of publicity materials. For more space, use the back of this sheet. 
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